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Creating an Account

1. Go to: https://adsapps.ct.gov/LTCOP/Default.aspx
2. From Main Landing Page Click Create New Account

= q G Create New Account
et

Login Name *
$ Forgot your password?

* & Request Activation Code
Fassword =

a. There are two steps to create an account.
i. Enter the required information and then click submit button. The system will send you
an e-mail with a link containing an activation code.

*** Login Name must have at least 5 characters and contain letters and numbers only; no spaces are allowed
*** Password must have at least & characters and contain at least 1 number, 1 special character, 1 upper case and 1 lower case letter

Login Name * -]
Password * ®
Confirm Password * ®
First Name * @

Last Name *

Email *

Confirm Email *
Security Question ® | Select one v

Security Answer *

Anti-spam Code

Type Anti-Spam Code *



https://adsapps.ct.gov/LTCOP/Default.aspx
https://adsapps.ct.gov/LTCOP/Default.aspx

ii. Click on the link found in your e-mail to activate your account

A ADSWebmaster@ct.gov <ADS.Webmaster@ct.gov: B S 927 AM 1y

To: TestSNF3@protonmail.com Show details
@ T v Yo~ O~ &~ & g =

Please note: This e-mail was sent from a notification-only address that cannot
accept incoming e-mail.
Please do not reply to this message.

The account that you requested in the ADS Application Portal has been created. You
will not be able to log in until you have activated your account through your

e-mail.

You can activate your account by Clicking Here.
The account must be activated before vou can log in.

Page visited: http://stag-adsapps.ct.gov/ADSPortal/Account/Register.aspx

Logging in and Creating a Facility

1. Return to Main Site: https://adsapps.ct.gov/LTCOP/Default.aspx
2. Click Login on Top Banner

@ [ SR I IRl Search ADS Applications
v

A Home & Contact

3. Enter Login Name and Password (*NOTE: Login Name is Not Email Address) and click “Log In”
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https://adsapps.ct.gov/LTCOP/Default.aspx

Login Name * =

*
Password

4. Once logged in click “Involuntary Transfer & Discharge Notification Link

Gateway to ADS Applications

ADS Top 5 Applications

/& ADS Application Portal

# |nvoluntary Transfer & Discharge Notification

My Applications

# |nvoluntary Transfer & Discharge Notification )

Disability
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5. Click Nursing Facility

@ L TESTSNF3  (logout [EEEEIIFAREY
V

A Home @&Contact -ANursing Facility

Involuntary Transfer and Discharge Notification

The Department of Aging and DisabjligServices

PugLic-Fa GING ENVIRONMENT CHROME 93.0

LTCOP > Home

6. Click “Add Facility”

Add Facility

7. Enter Facility Information and then click “Save and Continue”

Facility Information eres

Facility Name *  Green Gardens Nursing Care =
Facility Type: * | Nursing Facility hd
Business Street* | 400 High Street
Business Street 2
Business City ¥ | New Haven
Business State * (T
Business Zip Code * | 08511

Is Mailing Address Different from Business Cives ®No
Address?

Parent Company FamilyChoiceCare LLCl

Owner Name Tim Admini
Web Address Www.greengardensnursingcare.com
BedCount 120

For Profit
Licensed

Licensed Date 01/01/1990

E &

Closed Date mm/ddhyyyy

ﬂ Save and Continue Cancel

Save and Continue




Accessing/Using Facility Notification Database
1. Click “Notifications”. This Will bring you to the main Notifications Search Page where you can
add new involuntary discharge notifications or routine monthly notifications.

Nursing Facility ewe»

Facility Name

Green Gardens Nursing Care Facility Info Notifications
EE————

Add Facility

LTCOP > Nursing Facility > Notifications Previous Page
—— Notifications exep
Search for notifications using one or more of the following criteria
Facility Information Patient First Name ] Notice Date =]
Facility Contacts Patient Last Name Discharge Date ose|
Patient SSN Discharge Type ALL v
Facility Accounts
Patient DOB  mm/ddiyyyy == Discharge Reason | ALL v
Notification Search
@ Add Involuntary 30-Day Notification Add Routine Monthly Notification
Add Involuntary 30-Day Notification Records per Page: | 50
Add Routine Monthly Notification Click on a column heading to sort the data (7 rows)
Last Patient Support Motice Discharge Submitted Date
# First Name Name DOB Document Date Date v Status
1| Terry Tobad 121/1950 | Involuntary 30-Day | 9372021 10/4/2021 9/3/2021 Submitted | [
2 | Ronald Gattago 1911950 | Involuntary 30-Day |  8/1/2021 9/1/2021 8/30/2021 Submitted | [
3 | Green Gardens Nursing | Facility Routine Monthly 81172021 8/31/2021 8/30/2021 submitied | [3
Care
4 | Mairead Painter 91212000 | Involuntary 30-Day | 8/172021 10/30/2021 712812021 Data_Entry | &
5 | Sean Resident 3111950 | Involuntary 30-Day | 7/28/2021 8/31/2021 72812021 Data_Entry | [
6 | Nancy Walker 1/5(1960 | Involuntary 30-Day | 7/16/2021 8/17/2021 71612021 Data_Entry | [
7 | John Goodman | 12/1960 | Involuntary 30-Day | 7/21/2021 8/23/2021 71612021 Completed | [3,

Aging and 5
Disability
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View/ Edit Facility
Information

Add Facility Contact Information for
Facility Information Ombudsman Follow Up

Facility Contacts

Add Additional Authorized Users who can
Facility Accounts View/Add Involuntary Discharges on behalf of
this facility

Motification Search

Add Involuntary 30-Day Nolification Return to Main Notification Database Page

Add Routine Monthly Notification Add New Involuntary 30-Day
Discharge Motification

Add New Routine Monthly
Discharge Notification

Adding Additional Authorized Users Who Can View/Add Involuntary
Discharges on Behalf of Your Facility

1. From Main Notifications Page Select “Facility Accounts” from the menu option on the left hand
side of the page. Once on The Facility Accounts Page, Enter the Email of the user who you wish
to have access to this facility account and then click “Add Account”. Once added, you will see

e
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them listed in the list of authorized accounts for this facility.

LTCOP > Mursing Facility = Facility Accounts Previous Page

Facility Accounts e:ep

Facility Information

Email *
Facility Contacts Add Account
———

Name Email
Facility Accounts

Danigl Beam daniel beem@ct.gov
Notification Search

Back

Add Involuntary 30-Day Notification

Add Routine Monthly Nofification

Email * | TestSNF4@protonmail.com Add Account

Name Email

Daniel Beem daniel beemg@ct gov

Tim Admini testsnid@protonmail.com Delete
Back

2. *NOTE: ONLY already created user accounts can be added by E-mail here. If the person has yet
to setup an account, you will not be able to add them and you will get this error. Ensure the
individual who you are adding has already created their login account before attempting to
assign them to your facility as an additional authorized user.

The login account with email NewUser@greengardensnursing.com hasn't been created in the ADS Application Portal. Create Login
Account

Email * NewlUser@greengardensnursing. com Add Account




Adding a New Routine Monthly Discharge

Routine Monthly Discharge Notifications are typically defined as all facility initiated discharges. This
includes, MLOA to hospital when the patient is expected to return, discharges to home, expirations, and
voluntary transfers to another long term care community. Facilities do not need to input these
notifications individually but instead can upload them all together as a single batch at the end of the
month coverig the whole date range. In order to do so, follow the steps below.

1. From the main notifications Page Select Add Routine Monthly Notification from either of these
two locations.

MNotifications o

Search for notifications using one or more of the following criteria

LTCOP > arsing Facilty > Motifcations Pravicam Page

ke | k= ks

Piatupnl Find Mareg | Hotice Date |-4]
Pabent Lasi Mams Discharge Date v =
Patmnl S5 Deschargs Typs ML -
Facility ACCounis.
Pater D08 Bl Dischangs Reaica ML -
MHotfcation Sesech
A Iereoluntany 30-Dary NOUBCAEon Al Roaitinse: IMGATly NOlBCaion
Akl Mrvolantany 30-Cury Nolificatcon Recceds per Page: | 4w
Al i F..l.':nl'hr,' Motfication Clich of @ Ooluims hiading 10 S0 the dats {7 rowa)
Last Pabens Support Motice Dhschar g Sutemitied Duie
L] Firnd Mamw Mame Do DxCumanl Date e v Salun
1 | Ty Fabad 12 40 rvolgrdary MHDy o erd | VA Sz Submitied
1 | Ronakd Camagn 1850 rwodntary 20Dy ghrard | B0 &0 Sutemitied
3 | Crpan Gasdens hharging Facohty Foctwi Wiismim, EHDO3 A28 g Sagaruried
Care
A | Maresd P W0 ety JH Dy W I e raral Diata_Erdry
5 | Sean Readent Fiasd Invodurtary JHDy TRERN anean e st Diata_Endry
& | Mancy i VSHIED Irwodunbary J0-Dry THERI anTeaa THEZT Diatm_Enery
T | Jotn eziman 12011 980 rwkurtay 30Dy T2 B2 TS Compited

|k ke

'




2. Select the Date Range for the Month or timeframe you are Submitting for with a confirmaiton
comment if needed, then press “next”.

STEP 1 OF 2 - DISCHARGE NOTIFICATION

Discharge Type Routine Monthly Discharge
Involuntary Thirty-Day Discharge
Start Date * | 8/1/2021 &=

End Date * | g/31/2021 ==

Comments hugust Routine Monthly Discharges for Green Gardens Mursing Care

—_—

3. Verify Information is Correct and click “submit”

STEP 2 OF 2 - VERIFY INFORMATION

Please carefully review the information below. If everything is correct, go ahead and submit your request.
If you want to make any changes, click the link Modify data in previous step to go back to the previous pages and make the corrections.

Name: Green Gardens Mursing
Care Facility
Discharge Type:  Routine Monthly
Discharge
start Date:  &/1/2021

End Date:  ©/31/2021

Comments: August Routine Monthhy
Dizcharges for Green
Gardens Mursing Care
*** The request is not completed until you click the Submit button ==

4. Final Action is to Choose Which File to Upload and then click “Upload File”
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FINAL ACTION - DOCUMENT UPLOAD

The information has been saved successfully. To complete your submission, please upload the patient discharge notice

Required Document  Routine Monthly
Browse to File: Choose File | Example Ro...ge Sheet.pdf
Acceptable File Type:  -pdf '\_,_1,. Select File to Upload

"% dlick "Upload File"

*NOTE*: The Web Portal can only accept PDF’s. IF you have a word document and you would
like to be able to upload it, you’d first need to save it as a PDF from word document. To do so,
with your Microsoft word document open from the top toolbar click File and then Save As.

LTCOP INV Transfer Website Help Manual For Facility Staff V1 10-20-21 ~
Home Insert Draw

Design Layout References Mailings Review View Developer Help

LTCOP INV Transfer Website Help Manual For Facility Staff W1 10-20-21

" [ Desktop > RO > Inv Transfer Website
@ Recent
[ Routine Monthy Discharges for Facility |
Other iacations | Word Document (*.dacq - | B save
_ More options.
[ mhispc
= [ New Folder
7 Browse
Name T Date modified

Where it says Word Document, click the dropdown and select PDF.

LTCOP INV Transfer Website Help Manual For Facility Staff 1 10-20-21
{0t Home
I~ = Desktop > RO > Inv Transfer Website
[ New @ Recent
[ Routine Discharge Notfication Monthly |
= Open Other locations ‘PDF("‘PW - | B save ‘
More aptions... -~
E@ This PC
[ New Folder

10




5. Once you Click Upload File You have successfully uploaded the document and the submission is
now complete. You’ll be provided a confirmaiton number and e-mail

CONFIRMATION #RTD011G-24

The document has been uploaded successfully. Your submission is now completed.
A confirmation email has been sent to daniel beem@ct.gov.

6. You will now be able to view and confirm it was uploaded and Status is “submitted” from main
notifications page.

Notifications ewep
Search for notifications using one or more of the following criteria
Patient First Name ® Notice Date mmiddfyyyy 2=
Patient Last Name Discharge Date mmiddyyyy 2=
Patient SSN Discharge Type ALL v
Patient DOB mmiddiyyyy Discharge Reason
Add Involuntary 30-Day Notification Add Routine Monthly Notification
Records per Page:
Click on a column heading to sort the data (2 rows)
Last Patient Support Notice Discharge Submitted Date
# First Name Name DOB Document Date Date v Status
1 | Green Gardens Nursing Facility Routine Monthly 8172021 8312021 10/4/2021 Submitted
Care
) 11
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Adding a New Involuntary 30 Day Discharge Notice / Notification

1. From Main Notifications Page Select Add Involuntary 30-Day Notification from either of these
two locations.

LTCP > horsing Faciity > Motications Previcis Pags

Notifications @

Search for notifications using one or more of the following criteria

Facility Bilnmmation Pamupnil Firnd Masrg ] Fisticn Dute —
Pabent Lasi Mams Dischaspe Dade ]
Patmnl 554 Deschargs Typs ALL w
Fatity AcCounis
Patieni DO ¢ 2 ] Cuscharge Reaten ALL =
HolsCation Scarch
el Ievecduntany 30-Dhary Molilcaion A Roaiing MonTily NOUBCaion
Al Mrvodaniany 30-Dury Nolifcalon Records per Page: 4w —
i Bt Cibc o & Coliifms hastang 10 Sl e dats |7 nows)
Laask Pabent Support Hotice Discharge Subwmitied Daie
r F s Mama Mama (5 |) DessCusrspnll Ciata lite v Latys
1 | Tesry Tabad 12 Irycdgntary M-Oary | poror] Va1 | alraral] Submilied | |3
I | Ronald L = a ] 1S roduntary 30-Dery - ghrara ] WLZ0H fora g Submitted | |4
3 | Gresn Gaedens Wasing | Faglly Fogautridy Wsihy BR0Z1 A32021 RV Sutmined | (3
Care
4| Wjgresd L W00 Irregianidey J0-Chiry e Rl orerd] b trae) Crta_Erery )
§ | Sean Resadent FiHEse Irvcdentary 30-Oary TREE a2 T Diada_Endry | |3
& | Mancy Wl 1560 Irvdnbary 30-Dhary THERI1 annaea THAZH Data_Entry | |4
T | Mt i 12980 Irwshartay J-Dry T3 [Te g rary ] TG Compisted | |4

2. Provide Basic Patient Information and Click “Next”

STEP 1 OF 4 - PATIENT INFORMATION

First Name *

Morman 1|
Middle Initial J
Last Name * | \White

Birth Date ® | 01/03/1960

SSN*  455-82-1515
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3. Continue by providing patient address and contact information, then again clicking “next”.

*NOTE: If resident has no alternate mailing address, you can choose to “use facility address” and

it will pre-populate this information based on facility address.

STEP 2 OF 4 - PATIENT ADDRESS AND CONTACT INFORMATION

Use Facility Address

Street ¥ 123 Fake Street =
Street 2
City *  Groton
State * CT
Zip Code * 06511

Is Home Address Different Ces @No
from Mailing Address?

Home Phone

Work Phone

Cell Phone

Fax

Email

Modify data in previous step

2604244188

13




4. Submit information about the discharge notification itself then click “Next”

STEF 3 OF 4 - DISCHARGE NOTIFICATION

Discharge Type Inveluntary Thirty-Day Discharge
Routine Monthly Discharge

Discharge Notice Date * | 212021
Discharge Effective Date * | o/1/2021

Proposed Discharge Location ® Address

Homeless Sheler 50 Randalph Foad Middletown CT, D64

Homeless Shelter 25 Rock Ave Middletown CT, 08450

Appeal Rights Was Griven *  ®Yes ClNe

Legal Representative Required? *  C'Yes ®No
Discharge Reason * pg (1) The transfer or discharge is necessary for the resident's welfare and the resident's needs
cannot be met in the facility.

[ (2) The transfer ar discharge is appropriate because the resident’s haalth has improved
sufficiently so the resident no longer needs the services provided by the facility.

[ (3) The safety of individuals in the facility is endangered due to the clinical or behavioral
status of the resident.

(4) The health of individuals in the facility would otherwise be endangered.

[ (3) The resident has failed, after reasonable and appropriate notice, to pay for (or to have paid
under Medicare or Medicaid) a stay at the facility. Mon-payment applies if the resident does not
submit the necessary paperwork for third party payment or after the third party, including
Medicare or Medicaid, denies the claim and the resident refuses to pay for his or her stay. For
a resident who becomes eligible for Medicaid after admission to a facility, the facility may
charge a resident only allowable charges under Medicaid.

] (6) The facility ceases to operate.

[ (7) OTHER

If select OTHER, please explain

Comments

Modify data in previous siep m Cancel

¢ \f , Agingand 14
v Disability
Connecticut

Services

LTCOP

Long Yerm Care Ombudsman Program



5. Verify Information is Correct and Click “Submit”

STEP 4 OF 4 - VERIFY INFORMATION

Please carefully review the information below. If everything is comect, go ahead and submit your request.
If you want fo make any changes, click the Modify data in previous step link to go back to the previous pages and make the comeclions.

Discharge Notification

Discharge Type: Involuntary Thirty-Day Discharge
Discharge Motice Date: &M1/2021

Discharge Effeclive Date: 8/1/2021

Appeal Rights Was Griven: Yes

Discharge Reason:

« (1) The transfer or discharge is necessary for the
resident's welfare and the resident's needs cannot be
met in the facility.

= (4} The health of individuals in the facility would
othenwize be endangered.

Proposead Discharge Location:

Type
Homeless Sheler

Horneless Sheler

Comments:

Address
50 Randalph Road Middistown CT, 05450

25 Rock Ave Middistown CT, 08450

Patient Information

Mame: Morman J White
Date of Birth: 01/03/1960
SSN: 456-85-1515

Use Facility Address: True
Home Address: 123 Fake Street Groton CT 06511
Mailing Address:

Home Phone:

Work Phone:

Cell Phone: 3604544138
Fax:

E-miail:

** The request is not completed until you click the Submit bution ==

— ) )

Legal Representative

Legal Representative Name:
Legal Represeniative Type:
Home Phone:

‘Work Phone:

Cell Phaone:

Fax:

E-mail:

¢ V/ , Agingand
v Disability
Connecticut
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6. Final Action is to Upload a copy of the Facility created involuntary discharge notice which was
provided to resident (Including any clinical documentation, nurses notes, discharge plan) *Note:
If you wish to use the LTCOP generated discharge notice click “print notification” which will

generate a 30 day discharge notice PDF that you can print and re-upload with accompanying
documents. Once a file is chosen click “Upload File”.

FINAL ACTION - DOCUMENT UPLOAD

The information has been saved successfully. To complete your submission, pleage upload the patient discharge notice.

Required Document  Involuntary 30-Day

Erowse to File: Choose File | Example Inv...ge Form. pdf

Bcceptable File Type:  -Pdf

Upload File Print Motification

*NOTE*: The Web Portal can only accept PDF’s. IF you have a word document and you would
like to be able to upload it, you’d first need to save it as a PDF from word document. To do so,
with your Microsoft word document open from the top toolbar click File and then Save As.

AutoSave

LTCOP INV Transfer Website Help Manual For Facility Staff V1 10-20-21 -

File Home Insert Draw Design Layout References Mailings Review View

Developer Help

LTCOP INV Transfer Website Help Manual For Facility Staff V1 10-20-21

? [= Desktop > RO = Inv Transfer Website
@ Recent

[ Routine Menthly Discharges for Faility |
Other locations | Word Document (*.dogd - | [ save |
_ More options...
E@ This PC

1 New Folder
[ Browse

Name T Date modified

Where it says Word Document, click the dropdown and select PDF.

LTCOP INV Transfer Website Help Manual For Facility Staff W1 10-20-21

© Save As

{n) Home

T = Desktop > RO » Inv Transfer Website
[ New @ Recent
| Routine Discharge Notification Monthly |

[ Open Gther lacations [ PDF (*pdl)

E‘g This PC

[ save ‘

More options...

£ New Folder

\
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Once you Click Upload File You have successfully uploaded the document and the submission is
now complete. You’ll be provided a confirmaiton number and e-mail

7. Once you Click Upload File You have successfully uploaded the document and the submission is
now complete. You’ll be provided a confirmaiton number and e-mail.

COMNFIRMATION #TDO11G-25-21TNW

The document has been uploaded successfully. Your submizsion is now completed.

8. You will now be able to view and confirm it was uploaded and Status is “submitted” from main
notifications page. *Note: In order to meet regulatory requirements for an discharge notification
you must upload the actual discharge notification provided to the resident. You will not be
provided the confirmation number until that task is completed. Once the document is uploaded
to the system it should show in the system as “Submitted”. Afterwards, you can review the
specific document that was uploaded by clicking the link to the document under the Support
Document Column.

Patient First Name [ Notice Date mm/ddfy &=
Patient Last Name Discharge Date mm/ddfyyyy &=
Patient S5M Discharge Type ALL w
Patient DOB mmidd/ Discharge Reason
Records per Page:
Click on a column heading to sort the data (3 rows)
Last Patient Support Motice Discharge Submitted Date
# First Name Name DoB Document Date Date v Status
1 | Morman White 1/3/1960 Involuntary 30-Day 812021 9172021 100472021 Submitted
2 | Green Gardens Mursing Facility Routine Monthly 812021 &3172021 10/4/2021 Submitied
Care
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